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Sabrina, Conita Walida. 2020. Hubungan Asupan Gizi Pada Balita Usia 25-59 
Bulan Terhadap Kejadian Stunting dan Short Stature di Kecamatan 
Pragaan Kabupaten Sumenep. Tugas Akhir, Universitas 
Muhammadiyah Malang Fakultas Kedokteran. Pembimbing: (I) 
Pertiwi Febriana Chandrawati* (II) Ruby Riana Asparini** 
 
Latar belakang: Stunting dan short stature merupakan tinggi badan yang lebih 
dari 2 standar deviasi dibawah rata-rata untuk usia dan jenis kelamin. Indonesia 
merupakan negara dengan prevalensi stunting terbesar kelima di dunia. Proses 
terjadinya stunting dan short stature dimulai sejak dalam kandungan sampai masa 
awal kehidupan. Penyebab langsung terjadinya stunting adalah kurangnya asupan 
gizi yakni pada 1000 hari pertama kehidupan yang dapat menghambat 
pertumbuhan tinggi badan. 
 
Tujuan: Untuk mengetahui adakah hubungan asupan gizi balita usia 25-59 bulan 
terhadap kejadian stunting dan short stature di Kecamatan Pragaan Kabupaten 
Sumenep  
 
Metode: Observasional analitik dengan pendekatan case control, dengan metode 
pengambilan sampel Purposive Sampling. Sampel penelitian berjumlah 76 balita. 
Analisis statistik yang digunakan adalah uji chi-square dan uji regresi logistik.  
 
Hasil: Hasil uji chi-square dan regresi logistik asupan gizi (p=0.000, OR=26,3,CI 
95%=4,630-153,573), riwayat pemberian ASI (p=0,000,OR=72,6,CI 95%=7,63-
690,78), garam beryodium (p=0,000,OR=8,5,CI 95%= 1,833-39,421), suplemen 
zat besi (p=0,000,OR=37,00,CI 95%=3,762-363,91) terhadap stunting. Hasil uji 
chi-square dan regresi logistik asupan gizi (p=0.001,OR=7,2,CI 95%=2,260-
23,400), riwayat pemberian ASI (p=0,007,OR=4,500,CI 95%=1,210-16,742), 
garam yodium (p=0,007,OR=19,125,CI 95%=5,062-72,259), suplemen zat besi 
(p=0,149) terhadap short stature. 
 
Kesimpulan: Terdapat hubungan antara asupan gizi pada balita usia 25-59 bulan 
terhadap kejadian stunting dan short stature di Kecamatan Pragaan Kabupaten 
Sumenep  
 
Kata kunci:  Asupan Gizi, Balita Usia 24-59 Bulan, Stunting, Short Stature 
 
(*) Staf Pendidikan Bidang Ilmu Kesehatan Anak, Fakultas Kedokteran UMM. 








Sabrina, Conita Walida. 2020, Relationship of Nutrition Intake ofToddlers Aged 
25-59 Months to The Incidence of Stunting and Short Stature 
inPragaan Districts Sumenep Regency. The Faculty of Medicine, 
University of Muhammadiyah Malang The Faculty of Medicine. 
Supervisor: (I) Pertiwi Febriana Chandrawati* (II) Ruby Riana 
Asparini** 
 
Background: Stunting and short stature is the impaired growth and development 
more than two standard deviations below the average for age and sex. Indonesia is 
a country with the fifth largest prevalence of stunting in the world. The process of 
stunting and short stature starts from the womb until the beginning of life. The 
direct cause of stunting is the lack of nutritional intake in the first 1000 days of 
life which can inhibit height growth. 
Objective: To find out is therea relationship between the nutrition intake of 
toddlers aged 25-59 months to the occurence of stunting and short staturein 
Pragaan District,Sumenep Regency. 
Method: Observational analytic with case control approach, using Purposive 
Sampling method. The research sample consisted of 76 toddlers aged 25-59 
months. The statistical analysis used was the chi-square test and logistic 
regression test. 
Results: The result of chi-square test and logistic regression of nutrient intake 
(p=0.000, OR=26,3,CI 95%=4,630-153,573), history of breastfeeding (p=0,000, 
OR=72,6, CI 95%=7,63-690,78), iodized salt (p=0,000, OR=8,5, CI 95%= 1,833-
39,421), FE tablet (p=0,000, OR=37,00, CI 95%=3,762-363,91) to stunting. The 
result of chi-square test and logistic regression of nutrient intake (p=0.001, 
OR=7,2,CI 95%=2,260-23,400), history of breastfeeding (p=0,007 , OR=4,500, 
CI 95%=1,210-16,742), iodized salt (p=0,007, OR=19,125, CI 95%=5,062-
72,259), FE tablet (p=0,149) to short stature. 
Conclusion: There is a relationship between nutrition intake in toddlers aged 25-
59 months to the incidence of stunting and short stature in Pragaan District, 
Sumenep Regency. 
Keywords: Nutrient Intake, Toddlers Aged 25-59 Months, Stunting, Short Stature 
(*) Educational Staff in Pediatric, Faculty of Medicine UMM 
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